. FILED
2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am

ANNUAL REPORT {AR} , 3 ecretary of State

DOCUMENT # L05000102431 03-21-2006 90297 Q05 ****50.00
1. Enlity Name '
HARGROVE CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address R P
50 LEANN] WAY, UNIT A3 PO BOX 352271
o e (A RCAAIG E A R
2. Principal Place of Busingss 3. Mailing AUUress
Suite, Apt. #, etc. Suite, AplL. ¥, eic. 15t MOORE ) CR2E083 (10105)
City & State City & State 4, FEI Number . Applied For
56-2569824 Not Appicacie
Zip Country Zp Country §. Certilicate ol Status Desired O Eese'geoq‘;f:;ﬁ""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
_ 1 _Nams —— e
CHIUMENTO, MICHAEL D Il , _ .
4 OLD KINGS ROAD NORTH, SUITE B Sueet Address (P.O. Box Number is Not Acceplabie)
PALM COAST FL 32137
City FL I Zip Code

8. The above named entity submits this s1atement (or the purpose of changing its regrstered oflice or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
1he obiigations of registered agen:.

SIGNATURE
Sl Lyl OO D IR al T O PRIt R 6 POl T SO o) ARG Lol (MOTE Rures eyt Aguin uajnnton riacoed whan tens litskp) OATE
& : .. FILE NOWI! FEEIS 35000 .
o Vl-!ake Check Payabla to:Flarida Department of State.
B L DueByMay.1,2006 7 i
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
e .|MGRM 2 Delete Tme Octenge [ Adaion
NAME DIAS, CARLOS L)
SIRIT ADDAESS |P.O. BOX 352271 STRFET ADDRISS
| @w.st-ar JPALM COAST FL 32137 vy S1. 2P
M [ Delete une [DcChange [ Addition
HAME NAME
SIREET ADDAESS STRFFT ADDRESS
CiRY.ST2IP Cmy-S7. 1P
ik R O palate TLE O.trengs [ Addrion
HAME NAMI,
STRECT ADDRESS STRECT ARDRESS
CITY-SE. 2P - CIYY-ST- 2P
TALE [ celere {lit3 O change ) Addition
NAME HAME
STRELT ADCRESS STRLLTADDRESS
oY-s1-2P CIFY-S1-21p
VIRE [ pelete TIME O change ] Addition
MAME NAME
STREET ADORESS SIREET ADORESS
CITY-SE- 2P LOv-ST- 2P
Lt [ Detete me [ Change [ Addition
NAME NAML
SIREE) ADORESS SIRCET ADURESS
GTy-$1-7 CirY-§1-4F

11, I nereby certity thal the irlormation supplied with this filing does not guality for the exemplions contained in Section 119, Figrida Statutes. | lurher centily that the infarmalion
ingdicated on 1his report is Lrue and accurate and {hal my signalure shall have the same tegal eflect as if made under gath; that | am a managing member or manager ol the
limitad lzability comparny or 1ha recever of trustee empowered Lo execula this report as reguired by Chapter B0S, Florida Stawites.

SIGNATURE: Codor A Heds (canios A vins.. MermM) 3fifos  (33¢)u46-5812

GNATURE AND TYPED OR PRINTED NAME OF SIOHING MAMAGING

D MEPAESENTATIVE [kFT°Y Daytron Prone »




